PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P11891

1. Corporation Name

FIDELITY NATIONAL TITLE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LE D
Secrelary of State

DIVISION OF CORPORATIONS Apr 17 1996 8:00 am
(9) Secretary of State

AR TR AT

Frincipal Place of Business Mailing Address
17911 VON KARMAN 17911 VON KARMAN
SUITE 200 SUITE 300
IRVINE CA 92714 IRVINE CA 82714
us us 3. Date Incorporated or Quaiified | 3a. Date of Last Report
10/23/1986 03/10/1995
2. Principal Plage of Business 2a. Mailing Addrese 4. FEI Number Applied For
21] 26] 86-0417131 ol Appicable
Suite, Apt. 4, ete. Suite, Apt. 4, etc. 5. Cenificate of Status Desiad O $8.75 Add"rtional
Z‘ E] Fee Required
City & State . City & Stale 6. Election Campaign Financing 0 $5.00 May Be
;3—| 2;| Trust Fund Gontribution Added to Fees
Zip Country 2ip Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
m E] E;I ?(;l Florida Statutes [ vyes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
THE FLORIDA 'NSURANCE GOMM|SS|ONER 82| Strest Adoress (P.O. Box Nurnber is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 B3
84| city FL as“ Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___. e e _ R e el -
Signature, typed o printsd nanme of registersd agant and title f applicabie NOTE Registered Agoe- signature recured wher raingTatng! DATE 6
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
T0LF PDC ] DELETE T TTLE Secretary [JChange K] Additien |+
NAME FOLEY, WILLIAM P. Il 12 NAME M'Liss Jones Kane 3
seetaooaess | 17911 VON KARMAN, STE. 500 1asreer sooess |17911 Von Karman Ste. 300 <
CIFY-ST-2IP JRVINE CA 14CITY-ST-2IP Irvine CA 92714 E
e VD ) DELETE 2 1TiLE President [ Change bx) Addtion | ©
NAME WILLEY, FRANK P. 22 NAME Patrick Stone
sestaooress | 17919 VON KARMAN, STE 500 sasmeeeranoress 117911 Von Karman, Ste 500
LI -51-29 IRVINE CA 2aomv-st-zp |Iryine CA 92714
TMLE Vs ] DELETE 3.1 TIME [0 Change  [] Addition
NAME HUNT, CYNTHIA J. 22 NANE
streeravcress | 2390 E CAMELBACK #315 33 STREET ADDRESS
| cy-sr-2p PHOENIX AZ 3400Y-57-IP
s VID [O) DELETE 4 1THLE [ Change [ Addition
HAME STRUNK, CARL A. 42 NAME
sreeer acoress | 17811 VON KARMAN, STE. 500 4.3 STREET ADORESS
CITY-51- 2P IRVINE CA 44 CTY-ST-2P
TITLE D [ DELETE 5 1TIILE [ Change  {7] Addition
KAME QUIRK, RAYMOND R. 52 NAME
sieeraooaiss | 17911 VON KARMAN, STE. 500 5.3 STREET ADDRESS
CHTY-51-20 IRVINE CA “ ) 5.4CITY-ST-21P
TITLE P TE 6 1TME [ Change  [[] Addition
NAME CALNDA,-LAURENCEE £.2 NAME
sTacel poress | TSTE: 63 STREE! ADDRESS
CTY-SF- 2P ~|RVINE-CA—— B4 CITY-ST-29

14. 1 oo hereby certify that the information supplied with this filing is voluntarily furnished and does not guarty for the exemption stated in Saction 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hiave the same legal effact as if made under
oath: that | am an officer ar direclar of the corporation or the recaiver oltrustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 13 i changed, or on an attagtiment wi address

SIGNATURE: [} Wax e AIBI96 . (114) 622-4333

Daytove Prone 4




